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3 z 23a, BURIAL, CREMATION, | 2 . DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY “193d. LOCATION (City, town or county) (St 
8 REMOVAL (Specify) 2 2 : ai net, 
0) Remova Ssarial Ws, 14 /1963 Family BurialGround Colonial Beach , Virginia 
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“i 


that the death certificate be executed. within 24 hours after 


by the hospital or attending physician. 


i c + ee “ 
rector, page 3 should be detached for use as the burial-tra 


ipl led in 


‘ian-and com, 


FA 


it permit. Then please remove carbon 


: The law requi 
Alter this certificate has been signed by the attending physic’ 


TIENDING PHYSICIAN: 


TO HOSPITAL OR 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vi 


TF Lge oF ax 2. USUAL RESJDENCE (Where daceesed lived, If ere Residence ge edmission) 
. ie ( @. STATE Woy of > COUNTY o 
Ly eS MARYLAND || Cand echo NY 
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3. SEX 6. COLOR OR oe 7. MARRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR TIF UNDER 24 HRS. 
lest birthday) 


¥Y) White 


pet Doys Hours Min, 


wivowep [_]__bivorceD wy 4 1909 


SSB. 
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(8), steting the underlying ( OVETO 
Fi cause lest ( 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Cnig 


 Mubigd Cocpecen Bete 
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After this certificate has been signed by the attending phys 
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MEDICAL CERTIFICATION 
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VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE sles 25a. REC'R BY res sb. » ten mils SI E 
“3 Atak, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8062s | a OF DEATH 92161 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed tived, If Institution: Residence before edmission) 
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LQG. DUE TO 


Conditions, if eny, which {b) AMbjartd ae 2 Wee 


geve rise to immediete cause 


(a), stating the underlying CUETO CA 
cause lest. - % go i) are a ee Ae. Cage 


CL 


z PART Il, OTHER SIGNIFICANT CONDITIONS Oem TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( HAS AUTORS 
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< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) 

3 igalir” voter While __ Not While feclory, sireet, office bldg., etc. i 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


G06i5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before edmission) 
ge Ge! a, STATE b. COUNTY 
Charles MARYLAND Maryland Charles 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Nanjemoy (Rural)| 3 Months * Nanjemoy (Rural) _ 


¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) 


d. STREET ADDRESS @, IS RESIDENCE 


PART !. DEATH WAS CAUSED BY: 


YEAS 


(e), steting the underlying 
cause fast. 


tMMEDIATE CAUSE (e} 


j ON A FA 

o\: /\|____Nanjemoy, Md. (At home) (Rural) || | _ Nanjemoy, Md. (At home) __ ve) noFy 
= S38 3. AME een y Middle ee 4. DATE ~ Meath Day Year 
a 25 OF 
aaels agg e EETHEL MAE ___‘TIBBS 28454 a 211963 
$5°s5 5. SEX 6. COLOR OR RACE|7, jarRieD [_] NEVER MARRIED fo | 8. DATE OF BIRTH ~ 19, AGE (In years IF UNDERT YEAR) IF UNDER 24 ARS, 
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Ra eT Female Negro | wrowe[] _ pivorceo [] ctober 5 ED ay | 
eat W2 Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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syechk nfant None Marbury , Maryland U.S.A. 
28 eS 13, FATHER'S NAME . 14. MOTHER'S MAIDENNAME = =a. = 
+ > s 
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cS DUE TO 
rt 


(ce) = \ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
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DATE SIGNED 


DEPUTY MEDICAL EXAMINER 1-22-63 
{aqensreO fh Lge oroBgltimore , Md. 
22d, LOCATION (City, town, or country) 


Fi Wiest. 7d. 


Pety ,M. 


(Siete) 


22x. BURIAL, ee hs DATE THEREOF 
OVAL Spestfy) 
nor fio 2 ZG8| 


— 
2 roe 
24e. REC'D BY REGISTRAR| 24b. REGISTRAR’S SIGNATURE 


; ‘Loar JAN 2 8 1963. fcatlig hasty 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O8E22 CERTIFICATE OF DEATH 1QGi6 


a 


eel 
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1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond_(c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: SS Eee 
IMMEDIATE CAUSE (0) oh & 
Bel if 2X DUE TO be 
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a1 sais that (I) (this hospital) attendgd the deceased fram WA et rey, Waa 2d, 963 that (I) (yed last 


Sof - the causes and an the date stated abave. 
Et E 


e hy 


saw the deceased alive an_/ /_/! _.1%ee7, and that death eee 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDIN MED. STAFF D, 
ae M.D. | PHYS. DIRECTOR [} PHYS. / ce ie 3 
ts 22c. PHYSICIAN’ VW, 22d. ADDREf 
£o 
NAME (Type) a5; fp 
zh | ALLE bf 17. Exow VID | Cheenecee, HA 
oc 
Se 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF ee CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
~S REMOVAL (Speci = ‘ 
35 Oe ae |/- 23-63 |e, Miry Mem tence e- DORE, a 
~ 24, FUNERAL DIRECTOR'S SIGNATURE yf, ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) CX ee en, >p a. . 
MAIS (0 He Hewrr Finepns Wome l ae DRE, 771). _\oxepy 9 A Se SEY 
U 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98633 CERTIFICATE OF DEATH 02169 


5 BB 
ae a3 1 ee DEATH 2. USUAL RESIDENCE (Whore docaasad lived, If Institution: Residenca balore admission) 
a 
-_ Charles manviann || “Mee yland chttfes 
2 25 b. CITY OR TOWN {i outide She STE, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
and.give nearest town) 
eS os Labiata Md? 9-Days |y Rural ,LaPlata Ma 
a} Bia | d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street address) ‘d, STREET ADDRESS — 7 “| a, 1S RESIDENCE 
‘eo Physicians Memorial. taPlata Md. ||) “wef NOL] 
y = I <n NAME OF = a) ~~ Middle a a aeons Month Day Yaar 
(yeereis) DySon Henry Welch earn 1-31-1953 19 


If UNDER 24 HRS, 


Hours Min. 


5. SEX 


Male 


IF UNDER 1 YEAR. 


Months] Days 


6. COLOR OR RACE B, DATE OF BIRTH 


1-9-1877 y 


eget ty 
¥ 
Sire 


7, MARRIED 3 NEVER MARRIED [_] 


hysician and complet 


White WIDOWED Divorced [_] 
Wa, USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 
LePlata Md Parmer Charles County Md USA 
43. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME ‘ here a 
Dyson Welch Mary Cements 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address a 
(Yas, no, or unkown) | (Ifyesgive war ordatesofsarvice) 
No . None Annk. Young Rt- 1Bx137-A Bryans Roa 
18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 pan 
ane IMMEDIATE cause a) Cardio Vascular Disease _ jIndefinite 
YrX2-} DUE TO A “ 
Conditions, if any, which » Arterio Sclerosis Indefinie 


g8ve tise to immediate couse 
(e), stating the underlying ~ PVE TO 


alee’: =, ae senility Indefinite 


by the hospital or aitending phys’ 5 
After this certificate has been signed by the aftending p! 


should b=detached for use as the burial-transit permit. Then please remove carbon pa} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 19. WAS. AUTOPSY 
PERFORMED 

= 

S 7 ast. yes [] NO i 

© |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER. NOTIFY MEDICAL EXAMINER) 

4 — — 

& |[/20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

6 Hour a.m: While Not While factory, straet, offica bldg., ete.) | 

= 


19 at work [] at work [] ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


21. | certify that 0) (this hospital) attended the deceased from..7.7/ Bp=O)., Me 19S) lowe eo or, 19.....0, that (I) (we) last 
25 ., and that death occured aon RRM the causes and on the date stated above, 
7 le 
ATTENDING MED. STAFF 
— mo. |PHYS.  [] oinecror [} Pays. [] B-1-64 
a 3 | ICIAN 22d. ADDRESS i a 7 
NAM > 7 
“es "ames B.Andrews d tan Head Md. _ 
: 2S 
eng 7 SURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
$05 “aehgyal aw) 2/4/1953 Good Hope Baptist Cemeter' Newburg , Maryland 
=] 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oA FE — Tid —_fLerloa rdgtn_ 


24 FUNERAL BIREST, 3 


rehart Funeral Home , Inc. “th Plata _, Md. 


VR AIS (4) 
15M 7/61 p 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


063% CERTIFICATE OF DEATH OGS1L7 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where de 
e. COUNTY 


ied lived, If Institution: Residence before edmission) 


©. STATE. b, COUNTY 4 

S E __ MARYLAND _ aryl and _ 7 ay harles " 
2 b. CF outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [If oulside corporete limits, wrile RURAL end give neerest town) 
bs 
N 


__ Patio RURAL Sh apivo ferest town) 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) d. STREET ADDRESS 
Physicians Mem. Hosp. | 


X. Waldorf, Ma. 


d in bs 
s~ rages 1 and-z sho 


1S RESIDENCE 
ON A FARM? 


YESS NO ey 


€ 
ES 
S 
mi 
ce) 
” 


First ~ Middle Les! | 4. DATE Month “Dey “Yoor 
i Yan! =) 
(Type or print) Natalie Wenk | JaN« «BO 165 

5. SEX . COLOR OR RACE) 7, MARRIED £] NEVER MARRIED oF “DATE OF BIRTH < AGE (in yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 
te A | lest birthdey) |"Months| Days | Hours Min, 
White | weowef]  oworceo(]| 4/29/1907 55s ed 

Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE \County & Stele, or fuiuign country) | 12. CITIZEN OF WHAT COUNTRY? 

done durjng most of working life, even if retired) | 4 

Hovsew Pe” | Demesric | Maeyayr LUSs-4. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Hevpy 4+ee UWercw | Susan Wetec pb ae 
15. WAS DECEASED EVER IN/U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) 


MO 


{Ifyes give weror detes of service) 


NOWE 


Beet om Wenic, War oF, YD 


= it aea asl i‘ a a 
ns 18. CAUSE OF DEATH [Enter only one couse por Ye for (e), (bland (c) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY; SOT EN 4 
i ; IMMEDIATE CAUSE (e). ery a teeta Ste F a id 
a DUE TO = V4 ZL. SALE a 
2 Conditions, if eny, which (be) Bae co a, PEL AY 4 a 7 lige <7 

gee rise to immedi 

DUE TO 


(e), steting the un 
couse lest, (e) 


or attend 
te has been signed by the attending physician and compl 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


ING PHYSICIAN: The law requires that the death certificate be executed 


— — ~ — — = = 
3 PART Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
san ° >. ee PERFORMED? 
=. * 5 
Qo co af —" 2 = i Ee Ae < ves [] no Dd 
ee § = 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of itam 1B.) 
Ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
Pet © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e 
BS § | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
3 = 8 Hour e.m. While __Not While faclory, streel, office bld 
= 


this hospital) attended the degeased from 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


=, that (1) (we) last 


PRs] 2 pe D9. ©; and that death occured J, FM, from the causes and on the date stated above. 
= a 4 ING STAFF 2b. SIGNED 
ATTENDI D. 

bese 2 2 mp. | PHYS. ipeaniteror 0 Pays. 2 UI 0% GR 
Hee be | 224 ADD! Ly, 
Boge? AA LLAPA SID 
Pi es an en St iy Vat Ep eae 
es 2 $2 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY gis ag (City, town or counly) {Stete) 

ho REMOVAL (Spacity) 
ovous DverAw |l~ 26-63 |\S7T JosefHrs_ OM FLT, (MAR yA D 
Fa, ne an 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M 9/60 J]. 


Raphi puri) me, Woaidey, WH DATE JAN-2-8-196 — jf ctealte ange 


@ 
@ 


